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MITTEE NAME (Must be sarn as on S!atement of O :zarlon) (Rev. 07/2003) REPORT
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For Office Use Qnly

IMPORTANT: Indicate typc of committee you are rcponting for: [‘Z] Comm.# __ __. R
o loggedin, ___ ___ __ _ _ .. ._

( 1 )Ststewlde/Legisiative Candidate (2 JStatawide PAC ( 3 )State Party (4 )County/Local Candidate

(5 )Caunty PAC ( 6 )Ballol Issue/Franchise Committes ( 7 )Counly/City Contral Committee Scanned __

( 8 )Suppart Siste of Cundigates Computer

CANDIDATE COMMITTEES ONLY:
Cand:date Name

N Ke .SAdna/Mn

Offlce Sought

Audited
Political Pary ..

—_—————— ._j

District (if Senate or House)

éﬂ CMU‘)CJJ S o0
Shathie lorprnon LS s J-2d 03

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
——

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A FarsF o Frnaatt after~inal e lechEBort For anva (1) ELECTION /(2)NON-ELECTION YCAR.

{repont date)

Indicate one

O Local Committees, enter Date of Election
CHECK IF AMENDMENT TO REPORT DATED _
Mt 2wz

— A County & Lcc'-xl Commitleas, entar Counly in
@/Check if this is final (termination) report and attach Notice of Dissalution Form DR-3. which Electign is hoid

(You must continue 1o file reports until a Notice of Dissclution is filed.) 02 hopse

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of ail monies held
by the committae. This amount MUST be the same as the ¢ash on hand at the end
of the last reporting penod, or must be zerc if this is first report filed.) .. _/ ?0

ADD TOTAL MONEY TAKEN (N THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also sea in-kind below] .......... 5 .}

Schedule F: Loans Recslvad totai (Attach Schedule F)

Schedute H: Total Sales of Campaign Property (Attach Schedule H) ..o
Schedule H applies to Candid > Comm On

SUB-TOTAL .....$ 39//), &0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debls and loans below).... _&_3 9/& K0
Schedule F: Loan Repayments total (Attach Schedule F)....cco.oveeere e e .

CASH ON HAND at the end of this reporting periad (if final report, balance must 0

D@ 2€10) (ATACH DR=3) ccceiuiieeeeeieiaeieeeniereaeiariesenssamere s arrtaesee v siesateesssnecrmanncnsansaseaessssssnnenses $ A o
“*UNPAID BILLS (From Schedule D - Aftach Scheduld D)......ccciicivninenseeeerec i e sene s s 3 —_
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E) .....oceviiiiiciincinccniann e §
“OUTSTANDING LOANS (From Schedule F - AHach SChedule F)...oorii oo seesnveisannnens $ _ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES QNO

VAL.UE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _ : -
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FROM : HOMETOWN REALTY

For instructions, See Back of Form . Reset Form | SCHiL\JULE 7
b e MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0/103) RECEIPTS
(Including eandidale's personal funds)

: ] cHECK THIS BOX I
CO!”MIT“TEE NAME (Must be same as on Statement of Organization) AMENDING FORM

f4 .
i A Electt [Hike S/ :
éﬂnm ce o Elect 7 ke hana Her
STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS |3 AVAILABLE FROM THE IOWA ETNICS AND CAMPAION
DISCLOSURE BOARD

CAUTION: Suction 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REIATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (it applicabie) RAISER

NUMBER INCOME
10f30) » ' Ann owun 2
Centerville, A 525YF

0% fan S5 o0
//f/w CK# é?/; ?dOgc;dna‘ ﬂl’. fd
Centerville, TH 52854

/%(/03 > U jfemized GrrtTIbutrons 40“00

CK#

/yf/ﬁj > LriFemized ErntribufTan /Ogo

CK#

CK#

1D#

104

CK#

]

CK#

1D#

CK#

ID#% ,
CK# —__}

SUB-TOTAL

$

s/ %

TQTAL (if last page of this schedule)

* Disciosure |aw requires candidate commilices o disclose the relationship of any ralative making a contributicn to the

comminee. Reiationzhip must ba shown 16 the third deqree of cansanguinity (bicod relatives) and affinity {relatives by /

marriage) . If surname of contributor is the sams as candidate, but there is no Page_ _/___of [/ __
familial retationship, enter “not applicable™ in the relationship column. {for Schedule A)
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HOMETOLN REALTY FAx NO. @ 4371
FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Farm | 3 irmy & ]
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07:03) | EXPENDITURGS
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE '
CANDIDATES, LIST THE CANDIDAYE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD., .

COMMITTEE NAME (Must be same as on Statement of Organization)

&/fnm/#éa o Elect /%’A’/c j%dnaédfy

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDOSYR) AND PAC
CHECK
NUMBER

e/ - ID% /_Oulé 2N
AA’J oK 7;_5* 7 i/ p s 40{10
Centersitle, T4 525% 3
|

CK#

—}

ID#

CK#

D&

SUB-TOTAL | §

TOTAL (if Iast page of this schadule) | $ \3{ / DAl

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campsign propeny costing $500 or more must aiso ba inventoried on Schedule H. (Refer 1o Schedule H instructions )

Expenditures to persons/antities providing consulting, adventising, fund-raising, polling. managing, organizing services must also be detail iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on benalf of the candidale’s committee. (Refer 1o

Schedule G instructions and lowa Code 68A.6(3)()) )
Page __ .. _/__ of __Z__,,

(for Schaduig B)






